Dear Editor, I read with great interest the study by Mayukh Bhattacharyya and Bruno Gerber in the February 2009 edition and I have a few comments [1] . I would like firstly to thank the authors for the efforts spent to present this study on a very controversial topic in trauma surgery.
It is well known that rupture of Achilles tendon can be treated operatively or non-operatively with equally good long-term results for patients in whom rerupture did not occur [2] . However, operative treatment is preferable in the healthy, active adult group [2, 3] . This paper does raise some queries. Patient selection was done based on the decision of the consultant on call. Also, the first group of 34 patients were allocated for the open method and the second group of 25 patients were allocated for the mini-invasive method. This could create selection bias which might affect the interpretation of the results. I would appreciate the authors' clarification.
One patient from the mini-invasive group with history of HIV was excluded from data analysis because of his absence at the final follow-up. Ideally, the available data of this patient should be analysed with an intention-to-treat approach.
The postoperative rehabilitation was different for both groups. It would be better if the author used a similar rehabilitation programme (e.g. allowing both groups early weight bearing) to support their aim. It has been shown that fully weight bearing after surgical repair will improve functional outcome [4] . Therefore, the mini-invasive group benefited from early weight bearing.
I compliment the authors on adding another facet of information to the natural history of the treatment of these injuries. Also, I would agree with the authors that the comparison between the two groups will give some conclusions about postoperative outcome following a mini-invasive approach. However, the best way of answering this question is to select a group of patients with Achilles tendon ruptures, and then randomise them into two groups to minimise as much as possible the effects of confounding factors. Also, using a single postoperative rehabilitation programme for both groups will help to detect reliable results.
